INTRODUCTION AND OBJECTIVES: Urinary stone disease (USD) has long been considered a condition afflicting those of working age. As the US population ages, however, it is unclear what impact changing population dynamics may have on care utilization. The objective of our research was to examine trends in health care utilization for USD in the United States by age, with a particular emphasis on older adults.
METHODS: We used data from the Nationwide Inpatient Sample (NIS) and the Nationwide Emergency Department Sample (NEDS) to estimate trends for inpatient and emergency department care utilization from 2006 to 2013. Older adults were defined as individuals aged at least 65 years. Encounters for USD were identified using diagnostic codes and established algorithms. We calculated annual number of ED visits and hospitalizations for stones by age group. Linear regression was used to assess changes in utilization over time.
RESULTS: An estimated 1.77 million ED visits and 1 million inpatient discharges for USD occurred during the study period for older adults (65 years). ED visits with principal diagnosis of USD increased 66% (p <.001) for ages 65-84 and 72% (p <.001) for ages 85+, whereas younger adults (ages 18-64 years) only increased 19% (p <.001) ( Figure) . Similar trends were observed for inpatient discharges, with an increase of 15% (p ¼ .0014) for ages 65-84 and 34% (p ¼ .0049) for ages 85+. Inpatient discharges for younger adults decreased during the study period. In sensitivity analyses examining any diagnosis of USD, similar increases in utilization by older adults were noted.
CONCLUSIONS: Health care utilization for USD is growing rapidly among older adults, and faster than any other age group. Further research is required to determine the extent to which this trend reflects changing population dynamics, changing risk of stones among older individuals, or both. Regardless of the underlying causes, it will be imperative to develop approaches for medical and surgical stone care for these older and often frail adults.
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MP95-06 PATIENTS WITH UROLITHIASIS ARE MORE LIKE TO DEVELOP FRACTURE: A NATION-WIDE POPULATION-BASED AND WITH AN 8-YEAR FOLLOW-UP STUDY
Hsiao-Jen Chung*, Alex Tong-Long Lin, Yi-Hsiu Huang, Chih-Chieh Lin, Tzeng-Ji Chen, Kuang-Kuo Chen, Taipei, Taiwan INTRODUCTION AND OBJECTIVES: Urolithiasis has been reported to be a cause of decreased bone marrow density. Decreased bone marrow density has also been found to be closely linked to fracture. It is interesting and also important to know whether there is a relevant association between urinary stone and fracture.
METHODS: We used data sourced from Longitudinal Health Insurance Database, which consists of one million randomly selected subjects from the National Health Insurance Research Database of Taiwan. Health Insurance System of Taiwan covers approximately 23 million people (98% of population). From 1997 to 2001, a total of 27237 subjects, 16346 males and 10891 females, with age 18-year-old or older were diagnosed with upper urinary track stone. All subjects did not have previous diagnosis of fracture. A cohort of 136185 (5 for each subject with upper urinary track stone) age and gender matched subjects without the diagnosis of upper urinary track stone in anytime of follow-up were enrolled as the control group. All subjects were followed up to the end of 2009 with a minimal follow-up of 8 years. A Cox shared frailty regression model was used to calculate the risk of fracture between study and control groups.
RESULTS: At the end of follow-up, 5252 (19.3%) of the 27237 study subjects and 22018 (16.2%) of the 136185 control subjects developed fractures. Upper urinary track stone was associated with a significantly increased risk of fracture (hazard ratio 1.20, 95% confidence interval, 1.16 -1.24, p < 0.0001) when metabolic syndrome was not taken into account. After adjusting for age, gender and metabolic syndrome status, the Cox shared frailty regression analysis still showed that patients with upper urinary track stone were more likely to develop fracture than the patients without urinary stone (hazard ratio 1.18, 95% confidence interval, 1.14 -1.21, p < 0.0001).
CONCLUSIONS: The findings of this study indicate that urolithiasis is an independent risk factor for fracture. Patients, especially elderly, with urolithiasis should be advised about appropriate steps to take with respect to fracture prevention. INTRODUCTION AND OBJECTIVES: Nephrolithiasis and sleep apnea (SA) share known risk factors, namely obesity and metabolic syndrome and both have been linked to states of systemic insulin resistance and oxidative stress. However, a direct relationship between nephrolithiasis and SA has not been thoroughly investigated. This study aims to determine whether SA is an independent risk factor for nephrolithiasis.
Source of
METHODS: From January 1, 2000 to December 31, 2012, a nationwide population-based retrospective cohort analysis was performed on a representative sample of 1,000,000 participants from the National Health Insurance Research Database (NHIRD) in Taiwan. 7,831 adult patients with SA were identified and were directly compared to an age and gender-matched control group of 31,293 participants without SA. The diagnosis of disease was confirmed by International Classification of Disease, 9th revision. Cox proportional hazard regression models were used to evaluate the association between SA and the risk of subsequent nephrolithiasis.
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